MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA gOOF DEATH 51 B63—040762

Registration District N 25’}9 Primary Registration District N l . b STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diatrict No. -2 rimary Registration District No. S22 _---_neu-m.r.Nu -

ON THIS STUB f ¢]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If instifufion: Residence befors
». COUNTY Newton o. stae M1 s sourds. couwrr Newt on sdmission)

b. COITY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b. c. CITY - + - bl Inalde Limits
R

TOWN Neosho 31 Yrs. TOWN Neosho Yes X) Ne OO

€ FULL NAME OF (I NOT in hospitel, give location Inside Limits d. STREET i
HOSPITAL OR { b4 b : (1¥ cutside, give location) Reside on Farm

mstution 1020 Melody Lane. Yes K o O *PX51020 Melody Lane Yor O Ne)

3. NAME OF DECEASED Firsr Middls Last 4, DATE Month Day

{Type or prinn OF
George Acon Robertson peav October 28, 1963
o 5. SEX 6. COLOR OR RACE 7. MertieddE]  Never Married [J |8. DATE OF BIRTH | 9 AGE (o birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
~ , | Male White wieewsd 0 Dheed 0 [11/22/84 |78 Moathe | "Beys” | Hours | Min.
/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY! !1. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRTY
during moRE PINIRIG: oven ¥ rerived Farmer Newton Co. Missourfi  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
James D. Robertson Nancy Weems Oral Robertson
15. WAS DECEASED EVER IN US. ARMED FORCES? L Enclas sre 17. INFORMANT Address
Yes, knawn) | (I i d §
(Yer P ) | OF gt o e ©f ooy Mrs. Oral Robertson, Neosho Mo.

16. CAUSE OF DEATH (Enter only one cause per tine for {a), {b}, and (c). INTERVAL RETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) Pulmonary Edema

V$§ 300
Rev. 4/59

073357
073:'

DATE AMENDED

Year

DOCUMENT

« which gave rise to
above causze (),
stating the under.
lying cause lest.

Cenditions, 1f m,] DUE 1O {b] Myocardial Infarctlon

DUE TQ (<)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminsl PART M1 If _decessed was female was
disease tondition given in PARY | (a) there a pregnancy in last 9O days.

] O Yes ] O Ne l T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1l of item 18.)
PERFORMED? 0O O O .
YES{] NOZ

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreet, office bldg., efe.)
NOT WHILE AT WORK []

= y 7 7
21. 1 artended the deceased from—ﬁ_j_%oTrz_g—EJB to 10_25—63 and last """ﬁn alive on lo 28_63

Daath occurred at m an the date mted sbove, and to the ben of my knowledge, from the causes mrad

i 22b. ADDRESS s 22¢c. DATE SIGNED
22a, SIGNATU. r titla) —113 h s CHiCkOI‘y St. 6
C ' -Ne{)sho. Missouri 11-1=-63.
23a. BURIAL"tREMATlON 23b. DATE 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIW tawn, or county) {State}

Urial . {10-31-1963 | Macedonia Newton County Mlssml
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD BZC?L REG.
Thompson Funeral Home, Neosho Mo| £0-3]-

{Licenaed Embaimer's Statement on Revens Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"~ - ... STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal $upervision.

Student

Signature of Studen! Embalmer

~ Note:, The above MUST BE SIGNED BY
~with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signed Ctheey % QL\_,

3259

- Licensed Embalmer No.

P. O. Address Neosho Missouri

.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply




